Health,

L Walfare

Public

Service

ML
. 300 Q.
1-57
‘|

WALV, LUTUNT, L. W] WaE Uy STGnoarg nomencigrre 0 iTem 14. MNo sympioms will be nsred,

All diseases in Part | must be cousally related.

b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LEILED APR 7 1958 urein g e

THE PIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Primary Registmtiun l?istrict No-___é__.élz._._’_z..__% Registrur's No.________y,___i__m

"PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admisst

COUNTY Ra y 0. STATE Missouri b. COUNTY Ra Ni
b. C:'_)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY o g ?‘ / Insidé Limirs
town Richmond Township Yes [ No O tomi Richmond O | Y N1
c. FULL NAME OF (If NOT in hospiﬂ,aiﬂbojoﬁta)l Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ~x ADDRESS
INSTITUTIDNRRaV Co., Memoriasll 10 days 303 Shotwell St, | Yes[O g
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) OP
Albert Davidson PEATH Aprdil 1, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln ysars {lF UNDER | YEAR] IF UNDER 24 HRS.
0 0 MARRlEDD NEVER MARRIEDD 114 "y| qa’ Mo" hl Dd L ] HDU'[ Miﬂv
Male White wooveo] 2. owvorceo[ ]| July 10/1885 Fyugpirthdan [ Hert " I
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
duri st of working life, evan if retired) INDUSJRY . - - .
Winer coal Miner Maygiew, Missouri USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Davidson Jane —~ Susan Davidson (Dec)
1\5’. WAS DECEASED EVER IN U, 5. ARMED FORCES? t6. SOCEAL SECURITY NO.| 17. INFORMANT Address
{Ye o, or unknawn)| (If yes, giva war or dates of service) M a »
B e h86-09-3770 Mrs,.0lin Mover lexington, Missoiri

18. CAUSE OF DEATH (Enter only cne ¢ouse per line for (a), (b), and {c}.)

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o) _/ bt

Conditions, if any,
which gava rlse to
ebove cowse (a},
stating the under-

}

DUE TO (b)f

INTERYAL BETWEEN

;NSET gD DEATH
Mém)_

P

=

; 19. WAS AUTOPSY

MEDICAL CERTIFICATION

lying couze last. DUE TO (<}
PARE Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH but not related to the termingl dinciéﬂndlrlon given in PART { {a}
. —— . . PERFORMED?

A ¥ deacaer ves[]) NoDK A
200, ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of igfiry in PART | or PART Il of item 18.)

A —

O Sasx
20c. TIME OF Howr Month, Doy, Year -—
INJURY LD —

il p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - form, focliu—stcaetsbirea—bidy, oic.)
WORK AT WORK -

21. | attended the deceosed from '7"4& YA 6 2 / ’ s/ ot

Death occurred o

Q:-00P, K.

3 L]
4 i:ﬁ& I. /’SEandlnﬂinwﬁ
1l

he date stated abave; ond to the best of my k

alive %&J_L,_LLSL
ge, from the couses stoted,

T wl

Y ! z (Degroe or titlo) m

!‘22!:. AEESS;‘ : M )

239, BURLAL, CREMA E 23c. MAME OF CEMETERY OR CREMATO 23d. LOCATION (C:{ln-m, of county) 7 (stak)
REMOY AL {Spacify) . e
urial L/5/1959 Macpelah Cemetery exington, Missouri

‘Q?‘@@%—Diﬁffé Funeral H9ofs

E55

chmond , Missouri

{Licensad Embolmer's Statement on Reverss Slde)

25. DATE RECD. BY LOCAL REG.
)

28. REGISTRAR'S SIGNATURE




ch

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, O BY ..iireiiirrc i s eeatieaeareneasas , Student Embalmer No. ............oeeeee

working under my personal supervision.

AT Ti (] | VP PPPS Signed 2%&12'% ................

Signature of Student Embalmer
Licensed Embalmer Noi}??
P. O, Address. / AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




